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Available online 20 October 2015A 31/2-year-old healthy girl who had swallowed a metal
screw was admitted in our institution (Figure 1A). Sur-
prisingly, the thoracoabdominal radiograph (TAR) revealed
the presence of an intrathoracic herniation of intestinal
loops consistent with a diaphragmatic hernia (DH). The
screw was retrieved gastroscopically. Further evaluation
with a barium contrast swallow study revealed normal
proximal intestinal anatomy and timely contrast
advancement through the duodenojejunal flexure to the
terminal ileum (Figure 1B). The distal portion of the
terminal ileum was anomalously located in the upper
right abdominal quadrant, and the cecum and ascending
colon were visualized above the diaphragm in the right
hemithorax, confirming the presence of a DH (Figure 1B).
Because the child was asymptomatic, elective surgery
was scheduled 4 days later. Unexpectedly, a repeat pre-
operative TAR showed no evidence of intrathoracic* Corresponding author. Department of Anesthesiology, Mayo
Clinic, 200 First Street South West, Rochester, MN 55905, USA.
E-mail address: sprung.juraj@mayo.edu (J. Sprung).
http://dx.doi.org/10.1016/j.pedneo.2015.06.006
1875-9572/Copyright ª 2016, Taiwan Pediatric Association. Published bintestinal contents (Figure 1C). The following day, surgi-
cal exploration confirmed the presence of DH in the right
Morgagni space. The hernia sac contained viable loops of
the distal ascending and transverse colon, rather than the
cecum and ascending colon as described on initial imag-
ing (Figure 1B).
Morgagni hernia was first described in 1761 by Gio-
vanni Battista Morgagni.1 Radiologically documented
intermittent Morgagni DH has been reported only once.2
However, Al-Salem et al3 described 12 infants with
Morgagni hernia who, although they had normal preop-
erative radiologic evaluation, were found to have
intrathoracic herniation during surgery, suggesting that
abdominal contents can sometimes move across the
diaphragmatic defect. Interestingly, in 1761 Morgagni1
speculated that the intermittent nature of abdominal
symptoms in his patient could be due to the intermit-
tent entry of bowel into the chest through the anteriorly
positioned diaphragm defect, later named Morgagni’s
foramen. Our case emphasizes the limitation of a single
negative radiograph to exclude Morgagni hernia, as TAR
can be deceptively normal in patients with intermittent
herniation.y Elsevier Taiwan LLC. All rights reserved.
Figure 1 (A) Admission radiograph of a 31/2-year-old child showing a metal screw in the stomach and herniation of intestinal
loops into the right hemithorax and overlying the heart. (B) Barium contrast study showing details of herniated intrathoracic loops.
The ileocolonic junction is in the right upper quadrant with the cecum and part of the ascending colon projecting in the thorax. (C)
A subsequent preoperative plain radiograph shows an empty hernia sac.
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